Abstract
Introduction
Health is a very important basic need necessary for both social and economic development; it is an essential ingredient of life desired by everybody irrespective of status, profession, age or background. As defined by the World Health Organization, Health is a state of complete physical, mental, social and spiritual well-being, not merely the absence of disease or infirmity. (Davies, 2005) The hospital cleaners are prone to different health problems and diseases; chief among these, as documented in previous studies, are musculoskeletal disorders like muscular aches, pains and discomfort which may affect the neck, upper limbs and low back. (OECD, 2009 , Jütting et al., 2008 The hospital cleaners are also predisposed to respiratory disorders like asthma, bronchitis etc that are common with other cleaning workers. (Lucas and Gilles, 2004 , Unge et al., 2007 , Tinubu et al., 2010 , Omokhodion et al., 2000 , Bello et al., 2009 ) Furthermore, they may also be faced with occupational diseases like Hepatitis B infection, HIV/AIDS and other infections to which other health workers are prone while doing their job. (Imperial College London, 2013 , Zock, 2005 , Delcos et al., 2006 Skin disorders like dermatitis and psychosomatic disorders have also been reported among hospital cleaners. (Amosu et al., 2011 , Medina-Ramon et al., 2005 In many of the tertiary health facilities in Nigeria cleaning works are contracted to cleaning companies which in turn employ the cleaners to work for them. Out sourcing non clinical services in the hospital is used in the developed countries as well. (Manyele et al., 2008) Though unskilled, the cleaners play a very important role in the workings of the hospital. Though exposed to various hazards and health challenges, the cleaners' health needs are often relegated to the background by their employers. This is not the case only in developing countries like Nigeria; even in developed world, these groups of workers are usually taken into cognizance by legislations, and do not have the luxury of accessing available occupational health services which other workers enjoy. (Orji et al., 2002 , Ansa et al., 2002 , Kirtiganda et al., 2011 The duties of Hospital cleaners include cleaning of patients' rooms, nursing units, surgical areas, administrative offices, laboratory areas, waiting areas and public restrooms. They also clean furniture, polish floors and vacuum carpets. They empty trash and restock medical supplies. Hospital cleaners also collect dirty laundry from all patient areas and distribute the clean linen and hospital gowns back to the appropriate quarters. Some also take inventory of any repairs or replacements. (Cawkrodger et al., 2006) Like in any developing country, several factors determine the health seeking behaviour of Nigerian populace of which the cleaners belong. These factors include the severity of the symptoms of illness, Socio-cultural influences, distance, place and cost of treatment, Income, level of education and quality of healthcare facilities. (Tanimola and Julius, 2009) It is noteworthy that despite the important role these health workers perform in the hospital, less importance is placed on their health needs. This study aimed to determine the prevalent health problems among hospital cleaners of Federal Medical Centre, Owo, Ondo State, Nigeria and also to investigate their health seeking behavior. The findings will be used in designing interventions which will take care of their health needs.
Materials and Method
This study was carried out at the Federal Medical Center, Owo, located in Owo Local Government Area of Ondo State, Nigeria. The hospital provides healthcare services at the primary, secondary and tertiary levels to the people within its catchment areas which are Ondo, Kogi, Edo, Ekiti and Osun States. It also receives patients from almost all the states of the Federation because it is situated a stone's throw from the highway that links Abuja to Lagos. It is also an approved training center by both the West African Postgraduate College and the National Postgraduate College to train Resident Doctors in some specialist area of Medicine. The centre has 21 clinical and 7 non-clinical departments. It is a 250 bedded tertiary health center. The bed occupancy rate of not less than 70% at every point in time is the norm. The Staff strength of the hospital is about 1200 with 513 in the clinical departments and units including 213 Doctors and 300 Nurses as at the time of this study.
In Federal Medical Centre, Owo six private companies were in charge of cleaning job. The companies have about 300 cleaning staff. All the cleaning workers were requested to participate in the survey. However, 249 cleaners were available at the time of data collection. A cross-sectional design of all the cleaning staff was conducted using interviewer assisted questionnaire. Services of trained research assistants and Medical Officers were used for data collection. The study instrument was translated from English to Yoruba and then back-translated to English, to retain the original meanings of the words.
Questionnaires were checked for omissions and errors, corrections were made as necessary. Data were analyzed using SPSS version 21.0.
Frequencies, proportions were presented using appropriate charts and tables. Chi-square test was used to assess associations between proportions. Level of statistical significance was at 5%.
Ethical consideration
Approval for the study was sought and obtained from the Federal Medical Centre, Owo Health Research Ethics Committee. Informed consent was obtained from the respondents, who were made to understand that participation is voluntary and that there was no consequence whatsoever for non-participation or withdrawal at any stage. Information dissemination plan were discussed with the workers.
Limitations
Some workers were not willing to tell the whole truth about their work practices. We overcame this by giving them adequate information with assurances of strict confidentiality as well as the benefit they will obtain from the study.
Results
Out of about 300 cleaning staff in the hospital 249 participated giving a response rate of about 83%. The mean age of E-ISSN 2281 -4612 ISSN 2281 Table 2 shows the workplace health problems of cleaning staff in the month preceding the study. This reveals that 157(63.1%) had low back pains, 96(38.6%) had muscular and joint pains; while 37(14.9%) of the cleaners had skin rashes, 39(15.7%) had eye problems. The table also shows that 19(7.6%) of the cleaning workers had symptoms suggestive of Upper Respiratory Tract Infections. Table 3 shows the chronic health problems among the cleaning staff. It was found that 14(5.6%) of the respondents had hypertension while 2(0.8%) had asthma; 6(2.4%) had yellowness of eyes while 2(0.4%) had epilepsy. Fig 1 shows With regards to where the cleaners usually obtain healthcare when sick, majority 198(83%) of them received care in government hospitals; 34(14%) received care in chemist shops and 8(3%) in private hospitals. In all, 194(78%) of the cleaners have gone for medical check-ups before while 55(22%) have never done that in their lifetime. Table 4 show the utilization of health services available at FMC, Owo by the cleaning staff. It was found that 100% of the people with tertiary education used the facility at FMC, Owo whenever they were sick. Among the sociodemographic factors none has a significant association with utilization of healthcare services available at FMC, Owo.
Regarding why respondents did not seek care in FMC, Owo, among those who responded to this question, 8(3.2%) said "because they don't care for us", 9(3.6%) said "I am healthy" and 11(4.4%) said "the services in FMC, Owo is too expensive". The immediate needs of the cleaners are provision of free health services (50, 20.1%), reduced workload (4, 16%), and salary increase (22, 8.8%).
Discussion
This descriptive study was designed to examine the health problems and health seeking behaviour of hospital cleaners in a tertiary health institution in Southwestern, Nigeria. Female workers accounted for the majority (92.4%) of the respondents. Other studies have also shown that majority of hospital cleaners are female. (Manyele et al., 2008 , Gamperiene et al., 2003 More than half of the cleaners had at least secondary school education. This shows that they were not illiterates.
This study revealed that musculoskeletal problems i.e. muscular pains, joint pains and low back pains were the major health problems found among the respondents. This may not be unconnected with the physical nature of the work the hospital cleaners do. This has been found also in other similar studies among cleaners and other health workers in some health institutions in Australia, America and Southwest, Nigeria. (Tinubu et al., 2010 , Omokhodion et al., 2000 , Amosu et al., 2011 , Smith and Leggat, 2004 , Lipscomb et al., 2004 Other health problems recorded among the cleaners which are of utmost importance were skin rashes and asthmatic symptoms. These were also found in some previous studies in America, Britain and Nigeria. (Rosenman et al., 2003 , Medina-Ramon et al., 2003 , Bello et al., 2009 , Imperial College London, 2013 , Zock, 2005 , Delcos et al., 2006 , Orji et al., 2002 The skin lesions may have resulted from insect bite to which these workers are exposed to especially when they are on night shifts while the asthmatic symptoms are due their exposure to dusty particles while doing their work. Other health problems found in this study which were not reported in previous studies include eye problems, burns and upper respiratory infections.
Chronic health problems found among these hospital cleaners are hypertension, epilepsy and asthma. Out of these disorders the only one found reported in similar studies previously was chronic asthma. (Zock et al., 2002 , MedinaRamon et al., 2005 , Gamperiene et al., 2003 Majority (78.7%) of the respondents reported their state of health as being excellent. Those who reported their state of health as being good were 18.5% while 2.8% had theirs as fair.
Most of the respondents received healthcare in government hospitals while Chemist shops were the next patronized place, a few also utilized private health facilities. This is not the case in a similar study carried out among the people in a University community in Nigeria in which it was found that most people patronize private health facilities. (Tanimola and Julius, 2009) This also disagrees with the finding in another study carried out in a rural community in Southwest Nigeria where it was found out that only 44% of respondents utilize healthcare facilities when sick. (Sule et al., 2008) Many (78%) of the cleaning workers had gone for medical check-ups at one time or the other. This may be so because they work in a hospital environment where emphasis is placed on routine medical check-ups. No significant association existed between the socio-demographic factors and utilization of healthcare services at FMC, Owo.
With regards to the reasons given by the cleaners for not accessing healthcare at FMC, Owo , most of the respondents said that the management of the center did not care for them, others said that the cost of healthcare services were too expensive. Perceived high cost was among the reasons identified for low utilization of healthcare services in Nigeria. (Sule et al., 2008) This however differs from findings in another study among market traders in Ibadan where a belief that illness could not be cured by orthodox medicine, unfriendly health workers and delays in service were factors found to be associated with lack of utilization of available health facilities. (Ige and Nwachukwu, 2009) 
Conclusion
This study supports the need to put in place services to meet the needs of hospital cleaners. Like other health workers, hospital cleaners as shown in this study, also have health needs which must be met by their employers. The main health problems of hospital cleaners in this study were musculoskeletal though some have chronic health problems like asthma and hypertension. High cost of hospital care is a major barrier to the utilization of health facility.
Recommendations
Health education should be intensified to encourage appropriate health seeking behavior among this group of hospital workers. Adequate arrangements should be made to meet the health needs of the cleaners by their employers. Services of the hospital can be made available to the cleaners at affordable costs. 
